132021040142

N e STATEMENT OF | Seere i ven st |
- £ SENA
FORM 1 ORGANIZATION SNER 3 b oy, SN \TE
Office Use Only l‘

1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in fuli) is changed) over the lines. 12FE4MS
lMapk IPIAC I TS SN U0 SO SRR RN SR T MEEEENEN VU S NS N SO NN N U (N SN NN NN S O A SO N J

ADDRESS (number and street) l ! L

iiiiiiil|luJ|il||?!li||I

llll;lllllllillllllliil

lilliil!IIIIiII[lIIIilllil

(Onec 1 acrss |V\’/$s’ i ioh' DC_ 20035
llgll]illllli|ll 1|C| li’i{]—LiJIJ

it

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

Chack if adcross isatterfield.david@arentfox.com | |, |, ]

is changed) I

Il!lllIIIIIiIllJlIIIIIIIIIIIIIIIII

COMMITTEE'S WEB PAGE ADDRESS (URL)

) In/Q-EEIE?!|||I||I|?!||5|I|i||l
(Check if address
is changed)

ll?lii{‘i!llllll!llllill!l'li

o e 01 31 2013

3. FEC IDENTIFICATION NUMBER C 00391 243

4. 1S THIS STATEMENT D NEW (N) OR AMENDED (A)

i certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Craig Engle

Type or Print Name of Treasurer

Signature ot Treasurer

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I Oni Toll Free 800-424-9530 {Revised 02/2009)
nly Local 202-694-1100




